Missed appointments have been linked to adverse outcomes known to affect racial/ethnic minorities. However, the association of missed appointments with race/ethnicity has not been determined. We sought to determine the relationships between race/ethnicity and missed appointments by performing a cross-sectional study of 161 350 patients in a safety net health system. Several race/ethnicity categories were significantly associated with missed appointment rates, including Hispanic/Latino patients, American Indian/Alaskan Native patients, and Black/African American patients, as compared with White non-Hispanic patients. Other significant predictors included Mexico as country of origin, medical complexity, and major mental illness. We recommend additional research to determine which interventions best reduce missed appointments for minority populations in order to improve the care of vulnerable patients.
Introduction
Missed appointments ("no shows") are prevalent and problematic. At a large urban center in Baltimore, 20% of patients missed more than 30% of their appointments. 1 Missed appointments are associated with lower socioeconomic status, medical complexity, mental illness, and appointment wait times. 2 However, the association of missed appointments with racial/ethnic minorities has not been determined. Missed appointments have been linked to adverse outcomes known to affect racial/ethnic minorities, including lower care quality and excess health care utilization. 1-2 Therefore, we sought to determine the relationships between race/ethnicity and missed appointments among a patient population visiting an urban safety net health system (2011, study period).
Methods
To assess predictors of missed appointments, we performed a cross-sectional study of 161 350 patients in a safety net health system. Our analysis was informed by a theoretical model that links health disparities to health system environments, medical complexity, and barriers to care. 3 Data were drawn from 2011 electronic medical records (EPIC Clarity).
Measures included missed appointment (yes/no), age, sex, race/ethnicity, country of origin, language, medical complexity (Medicare hierarchical condition score and categories), presence of major mental illness (eg, major depression, bipolar disorder, schizophrenia, substance use disorder), primary care provider assignment, payer (public, private, other), and utilization (eg, counts/year of emergency room visits, office visits, and inpatient admissions). Multivariate logistic regressions were conducted using missed appointments as the dependent variable (100 413 missed appointments vs 436 580 completed visits).
Results
In 2011, 161 350 patients were seen for 436 580 completed outpatient visits. The average missed appointment rate for office visits was 23% (range: 0% to 58%) across 44 primary and specialty care clinics. The mean patient age was 37 years and 62% of patients were non-White. One-third of patients were born outside the United States and 23% were non-English speaking. Major mental illness, including substance use disorder, was diagnosed in 9.4% of patients. In bivariate analyses, missed appointments were associated with specialty appointments versus primary care (27.4% vs 19.7%, P < .0001) and with appointments scheduled >28 days out versus earlier dates (P < .0001 for trend).
In multivariate analyses, several race/ethnicity categories were significantly associated with missed appointment rates ( 
Discussion
In a sample of culturally diverse patients at a safety net hospital, race and ethnicity were strongly associated with likelihood to miss appointments. Missed appointments also were associated with medical complexity, major mental illness, and emergency room utilization. Thus, efforts to decrease missed appointments may need to focus on sub-populations with these demographic and clinical profiles.
A qualitative study found several reasons why culturally diverse patients do not attend primary care appointments, including perceived disrespect for their beliefs and lack of understanding of scheduling systems. 4 The Minimizing Error, Maximizing Outcome (MEMO) study found that minority patients were unable to attend appointments with specialists due to transportation and other challenges. 5 Thus, remedying the problem of missed appointments may require greater attention to social, logistical, and interpersonal issues. Future studies may wish to investigate approaches to alleviating social and logistical barriers for patients.
Limitations of the study include its cross-sectional design during 1 study period (2011), not controlling for other potentially confounding variables, and the inability to determine causality. However, the findings can help guide health system-wide responses to decrease missed appointments.
The paradigm of routinely scheduled clinic appointments may not optimally provide care to minority populations. Development of alternative models is needed, such as walk-in access, home visits, or electronic visits. We recommend additional research to further investigate scheduling practices, integrated care delivery (eg, delivery of preventive care along with mental health management) and other factors (eg, subpopulation characteristics, recommended preventive visits) that may be associated with reduce missed appointments for minority populations. Race is not mutually exclusive.
